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Outline

• Review current state of 
racial disparities in asthma 

• Understand the role of 
structural racism in asthma 

• Discuss emerging 
interventions and methods 
in asthma racial disparities
• Addressing social 

determinants of health 
& pharmacoequity 
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Definition of Health Disparities 
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• “… a particular type of (preventable) health difference that is closely 
linked with economic, social, or environmental disadvantage. Health 
disparities adversely affect groups of people who have systematically 
experienced greater social or economic obstacles to health based on 
their racial or ethnic group.” (Healthy People 2020)
• e.g Infants and toddlers more likely to get ear infections compared to 

adults 
• e.g. Black and Latinx children with frequent ear infections are less likely 

to receive tympanostomy tubes compared to White children

Simon, A et al (2017). Academic pediatrics.
https://www.nidcd.nih.gov/health/ear-infections-children#5
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Definition of Health Disparities 
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• Health disparities by race/ethnicity 
is consistent across ALL conditions & 
health services

• Disparities are associated with SES & 
reduce when SES is controlled 

• Studies show racial disparities 
persist despite adjusting for SES & 
healthcare access

Institute of Medicine (US) Committee on Understanding and Eliminating Racial and Ethnic Disparities 
in Health Care. Unequal Treatment 2003
https://altarum.org/RacialEquity2018
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Asthma has a higher prevalence, morbidity, & mortality in 
Black and Latinx communities compared to other racial 
groups 
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Let’s Be on the Same Page

GOAL!
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Chung et al, ETS/ATS guidelines severe asthma ERJ 2014
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Place Matters in Health & Life Outcomes 
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Structural Racism Shapes Social Determinants of Health
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14

Systemic Racism Modulate Immune Function
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• SICAS-2: Factorial design randomized trial of school-wide 
IPM and classroom-based HEPA filtration purifiers

• 41 urban schools, 236 children (6-10 y/o) with active 
asthma (57% Latinx, 24% Black)

• Overall, interventions did not reduce asthma symptom 
days (1o outcome) but did reduce missed school days (2o 

outcome)
• It did reduce mouse allergen levels (?maybe not enough)
• 63% reduction in asthma symptoms was seen mid-November and 

February in the IPM group 
• Additional booster IPM led to more sustained effects? 

Sept 2021
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• Mobility Asthma Project (MAP): prospective cohort
• 123 children (5- 17 y/o) with persistent asthma (or recent flare) 

enrolled into the Baltimore Regional Housing Program (BHRP) [98% 
Black]

• Housing vouchers to move into more resourced neighborhoods
• No comparison group, compared to URECA outcome data
• Study Visits: Baseline, q3 month phone call, q6mo home visit
• Follow-up 12 months after move
• Home environmental exposures collected before and after moves

May 2023
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• >50% reduced odds of asthma exacerbation and 
maximum asthma symptom days 

• Up to 1/3 of the effect size related to improvements 
in psychosocial stress, social cohesion, 
daytime/nighttime safety, urban stress

Moving to Higher Resourced Neighborhoods had similar 
effect sizes to ICS….
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• Meta analysis of asthma interventions targeting SDOH (5 domains: 
economy, education, community, health, environment) 

• Assess association with asthma-related healthcare utilization – ED 
visits and admissions

• 19 studies included >5000 participants
• Existing interventions addressed health, community, and 

environment domains
• NO interventions targeting economic or education domains

Feb 2022
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Pharmacoequity
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• Individuals should have access
to high-quality medications 
regardless of race/ethnicity, 
socioeconomic status, or 
availability of resources 

Essien, JAMA 2021
Essien, JGIM 2022
Maldonado-Puebla, JACI:IP 2024
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Strategies to improve access to therapeutics in the U.S.
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• Role of perceived or actual patient self-advocacy?
• Role of interpersonal racism between clinician / system 

and patient ?
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Conclusions
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Thank you

Severe Asthma Course 2024

Simon, A et al (2017). Academic pediatrics.
https://www.nidcd.nih.gov/health/ear-infections-children#5

“We find the resources for what we value. We find the resources for what we truly care about.”
Kedar Mate, CEO of Institute for Healthcare Improvement 

Margee Louisias, MD, MPH
mlouisias@bwh.harvard.edu

@MLouisiasMD


